CARCs and RARCs CHANGE LOG

The following changes were incorporated into the MassHealth CARC/RARC list dated 05/01/2018 (based upon the February 1, 2018 CAQH Core Code Combination change log)
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EOB UPDATE(S) MADE TO MENT  ADJUSTMENT REASON CODE REMARK NEW ADJUSTMENT REASON NEW REMARK CODE
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CODE REASON CODE
CODE
PROVIDER LOCATION CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI THE PROCEDURE CODE/TYPE
RESTRICTION FOR BILLED TYPEIS INCONSISTENT WITH- D/INAPPROPRIATE PLACE OF OF BILL IS INCONSISTENT
PROCEDURE TFHE PLACE OF SERVACE- SERVICE. WITH THE PLACE OF SERVICE.
8129 |PHARMACY PLACE OF CARC HAS BEEN MODIFIED. |5 THE PROCEDURE CODE/BILE. |M77 MISSING/INCOMPLETE/INVALI |5 THE PROCEDURE CODE/TYPE |N/A N/A
SERVICE 01 NOT ALLOWED TYPEASHNCONSISTENTWATH- D PLACE OF SERVICE. OF BILL IS INCONSISTENT
THE PLAGCE OF SERVICE WITH THE PLACE OF SERVICE.
1149 |PA# NOT ON FILE PREVIOUS CARC CODE HAS |5 FHE AUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WATH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3001 |PA NOT FOUND ON DATABASE |PREVIOUS CARC CODE HAS  |35— FHE AUTHORIZATION-NUMBER | N517 RESUBMIT-A NEW-CLARM WATH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSINGINVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3002 |NDC REQUIRES PA PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3003 |PROCEDURE CODE REQUIRES|PREVIOUS CARC CODE HAS  |35— FHE AUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
PA BEEN REMOVED. NEW IS MISSINGINVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3004 |INVALID PA/PASNUMBER PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BHLED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3005 |INVALID PA/PAS NUMBER PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TOFHE BHLED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3009 |PA/PAS NUMBER NOT ON THE |PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
DATABASE BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BHLED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3026 |PAS NOT FOUND ON PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER | N517 RESUBMIT-A NEW CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
DATABASE BEEN REMOVED. NEW IS MISSING HNVALID, OR BOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3027 |INVALID PAS NUMBER PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING HNVALID, OR BOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3031 |PROVIDER ID FOR CLAIM AND |PREVIOUS CARC CODE HAS |5 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
PA/PAS DO NOT MATCH BEEN REMOVED. NEW IS MISSING HNVALID, OR DOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATION- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
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PAS IS REQUIRED PREVIOUS CARC CODE HAS A Y CLAIM/SERVICE LACKS MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3033 |PA/PAS IS NOT READY PREVIOUS CARC CODE HAS |35 FHE AUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WATH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3038 |PAS NOT REVIEWED BY PRO |PREVIOUS CARC CODE HAS |35 FHE AUTHORIZATION-NUMBER | N517 RESUBMIT-A NEW-CLARM WATH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3041 |MEMBER# OR PROV# ON PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
CLAIM AND PA MISMATCH BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3103 |PROCEDURE NOT ON PA PREVIOUS CARC CODE HAS |35 FHE AUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSINGINVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TOFHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3104 |REVENUE CODE/ PA PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
CONFLICT BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TOFHE BILED- INFORMATION-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3111 |PRIOR AUTH PREVIOUS CARC CODE HAS |5 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
PROCEDURE/MODIFIER BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
MISMATCH CARC/RARC CODES NOT-APPLY-TOFHE BHLED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3120 |REFERRAL REQUIRED ON PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
CLAIM BEEN REMOVED. NEW IS MISSING INVALID, OR DOES THE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO FHE BHLED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
3121 |REFERRAL NUMBER INVALID |PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER|N517 RESUBMIT-A NEW-CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
BEEN REMOVED. NEW IS MISSING HNVALID, OR BOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
5071 |PA IS REQUIRED FOR BASIC _ |PREVIOUS CARC CODE HAS |5 FHEAUTHORIZATION-NUMBER | N517 RESUBMIT-A NEW CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
MEMBERS BEEN REMOVED. NEW IS MISSING HNVALID, OR BOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATON-— SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
7106 |PA TRANSACTION PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER | N517 RESUBMIT-A NEW CLARM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
SUSPENDED BEEN REMOVED. NEW IS MISSING HNVALID, OR DOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATION- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVICES-OR PROVADER- ERROR(S).
HAS BEEN MODIFIED.
7730 |FINAL EDIT - RECYCLE PREVIOUS CARC CODE HAS |35 FHEAUTHORIZATION-NUMBER | N517 RESUBMIT-A NEW-CLAIM WHTH] 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
PA/PAS NOT READY BEEN REMOVED. NEW IS MISSING HNVALID, OR DOES FHE REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-APPLY-TO-FHE BILED- INFORMATION- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR PROVIDER- ERROR(S).
HAS BEEN MODIFIED.
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PA IS REQUIRED FOR BASIC  [PREVIOUS CARC CODE HAS Al N CLAIM/SERVICE LACKS MISSING/INCOMPLETE/INVAL
MEMBERS BEEN REMOVED. NEW IS-MISSINGANVALID-OR-DOES FHE-REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-ARPLY-TOFHEBILLED- INFORMATON- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR-PROVDER- ERROR(S).
HAS BEEN MODIFIED.
8090 |PA REQUIRED FOR MOBILITY |PREVIOUS CARC CODE HAS  |15- FHEAUTHORIZATHON-NUMBER [N517 RESUBMIT-A-NEW-CEAIM-WATH- 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
REPAIR OVER $1,000 BEEN REMOVED. NEW IS-MISSINGANVALID-OR-DOES FHE-REQUESTED- INFORMATION OR HAS ID TREATMENT
CARC/RARC CODES NOT-ARPLY-TO-FHEBILLED- INFORMATON- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR-PROVDER- ERROR(S).
HAS BEEN MODIFIED.
8096 |ORTHOTIC LABOR AND PREVIOUS CARC CODE HAS |15 FHEAUTHORIZATHON-NUMBER [N517 RESUBMIT-A-NEW-CEAIM-WATH- 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
REPAIR CODES REQUIRE PA [BEEN REMOVED. NEW IS-MISSINGANVALID-OR-DOES FHE-REQUESTED- INFORMATION OR HAS ID TREATMENT
IF OVER $1000.00 PER MONTH [CARC/RARC CODES NOT-ARPLY-TOFHEBILLED- INFORMATON- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR-PROVDER- ERROR(S).
HAS BEEN MODIFIED.
8097 |PROSTHETIC LABOR AND PREVIOUS CARC CODE HAS |15 FHEAUTHORIZATHON-NUMBER [N517 RESUBMIT-A-NEW-CLEAIM-WATH- 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
REPAIR CODES REQUIRE PA [BEEN REMOVED. NEW IS-MISSINGANVALID-OR-DOES FHE-REQUESTED- INFORMATION OR HAS ID TREATMENT
IF OVER $1000.00 PER MONTH [CARC/RARC CODES NOT-ARPLY-TOFHEBILLED- INFORMATON- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR-PROVDER- ERROR(S).
HAS BEEN MODIFIED.
8153 |PA REQUIRED FOR LAB PREVIOUS CARC CODE HAS |15 FHEAUTHORIZATHON-NUMBER - 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
CODES 80100-80101 OVER 8 BEEN REMOVED. NEW IS-MISSINGANVALID-OR-DOES INFORMATION OR HAS ID TREATMENT
UNITS CARC/RARC CODES NOT-ARPLY-TOFHEBILLED- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR-PROVDER- ERROR(S).
HAS BEEN MODIFIED.
8303 |[PA REQUIRED FOR PREVIOUS CARC CODE HAS |15 FHEAUTHORIZATHON-NUMBER [N517 RESUBMIT-A-NEW-CLEAIM-WATH- 16 CLAIM/SERVICE LACKS M62 MISSING/INCOMPLETE/INVAL
EQUIPMENT REPAIR OVER BEEN REMOVED. NEW IS-MISSINGANVALID-OR-DOES FHE-REQUESTED- INFORMATION OR HAS ID TREATMENT
$1,000 CARC/RARC CODES NOT-ARPLY-TOFHEBILLED- INFORMATON- SUBMISSION/BILLING AUTHORIZATION CODE.
ASSIGNED. NEW CARC (16) SERVCES-OR-PROVDER- ERROR(S).
HAS BEEN MODIFIED.
0201 |BILLING PROVIDER ID CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- N280 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
NUMBER MISSING INFORMAHON-WHICHHS- D PAY-TO PROVIDER PRIMARY INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- IDENTIFIER SUBMISSION/BILLING
ERROR(S).
0202 |BILLING PROVIDER ID IN CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- N280 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID FORMAT INFORMATHON-WHICHHS- D PAY-TO PROVIDER PRIMARY INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- IDENTIFIER SUBMISSION/BILLING
ERROR(S).
0204 |HOSPITAL DISCHARGE DATE |CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- N318 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D DISCHARGE OR END OF INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- CARE DATE. SUBMISSION/BILLING
ERROR(S).
0205 |[PRESCRIBING CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- N31 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
PRACTITIONERS LICENSE NO. INFORMATHON-WHICHHS- D PRESCRIBING PROVIDER INFORMATION OR HAS
MISSING NEEBEB-FOR-ABJUBICATON- IDENTIFIER. SUBMISSION/BILLING
ERROR(S).
0208 |PREGNANCY INDICATOR CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- M76 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D DIAGNOSIS OR CONDITION. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0211 |REFILL INDICATOR INVALID CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- N657 THIS SHOULD BE BILLED WITH |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- THE APPROPRIATE CODE FOR INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- THESE SERVICES. SUBMISSION/BILLING
ERROR(S).
0212 |PRESCRIPTION NUMBER IS CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- N388 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
MISSING INFORMATHON-WHICHHS- D PRESCRIPTION NUMBER INFORMATION OR HAS
NEEDED-FOR-ADJUDICATON- SUBMISSION/BILLING
ERROR(S).
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CODE
DATE PRESCRIBED IS CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI CLAIM/SERVICE LACKS
MISSING INFORMATION-WHICHHS- D PRESCRIBING DATE. INFORMATION OR HAS
NEEDEB-FOR-ADJUBICATION: SUBMISSION/BILLING
ERROR(S).
0214 |DATE PRESCRIBED IS INVALID [CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N57 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D PRESCRIBING DATE. INFORMATION OR HAS
NEEDED-FOR ADJUDICATION- SUBMISSION/BILLING
ERROR(S).
0215 |DATE DISPENSED IS MISSING |CARC HAS BEEN MODIFIED. |16 CLAHV/SERVICE LACKS- N304  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D DISPENSED DATE. INFORMATION OR HAS
NEEDEB-FOR-ADJUBICATION: SUBMISSION/BILLING
ERROR(S).
0216 |DATE DISPENSED IS INVALID |CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N304  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D DISPENSED DATE. INFORMATION OR HAS
NEEDED FOR ADIUDICATION- SUBMISSION/BILLING
ERROR(S).
0217 |NDC MISSING CARC HAS BEEN MODIFIED. |16 CEAHSERVICE LACKS- M119  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D/ DEACTIVATED/WITHDRAWN INFORMATION OR HAS
NEEDED-FOR-ADJUBICATION: NATIONAL DRUG CODE (NDC). SUBMISSION/BILLING
ERROR(S).
0218 |NDC INVALID FORMAT CARC HAS BEEN MODIFIED. |16 CLAHISERVICE LACKS- M119  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D/ DEACTIVATED/WITHDRAWN INFORMATION OR HAS
NEEDED-FOR-ADJUBICATION: NATIONAL DRUG CODE (NDC). SUBMISSION/BILLING
ERROR(S).
0219 |QUANTITY DISPENSED IS CARC HAS BEEN MODIFIED. |16 CEAHSERVICE LACKS- N378 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
MISSING INFORMATION-WHICHHS- D PRESCRIPTION QUANTITY. INFORMATION OR HAS
NEEDED-FOR-ADJUBICATION: SUBMISSION/BILLING
ERROR(S).
0220 |QUANTITY DISPENSED IS CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N378 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATION-WHICHHS- D PRESCRIPTION QUANTITY. INFORMATION OR HAS
NEEDED FOR ADIUDICATION- SUBMISSION/BILLING
ERROR(S).
0221 |DAYS SUPPLY MISSING CARC HAS BEEN MODIFIED. |16 CLAHSERVICE LACKS- M53 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D DAYS OR UNITS OF INFORMATION OR HAS
NEEDED-FOR-ADJUBICATION: SERVICE. SUBMISSION/BILLING
ERROR(S).
0222 |DAYS SUPPLY INVALID CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- M53 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHICHHS- D DAYS OR UNITS OF INFORMATION OR HAS
NEEDED FOR ADIUDICATION- SERVICE. SUBMISSION/BILLING
ERROR(S).
0223 |PROC CODE REQUIRES CARC HAS BEEN MODIFIED. |16 CEAHISERVICE LACKS- M64 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
DIAGNOSIS CODE, NONE INFORMATION-WHICHHS- D OTHER DIAGNOSIS. INFORMATION OR HAS
FOUND ON CLAIM NEEDED-FOR-ABJUBICATION: SUBMISSION/BILLING
ERROR(S).
0224 |DIAGNOSIS TREATMENT CARC HAS BEEN MODIFIED. |16 CLAHV/SERVICE LACKS- M64 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INDICATOR INVALID INFORMATION-WHICHHS- D OTHER DIAGNOSIS. INFORMATION OR HAS
NEEDED FOR ADIUBICATION- SUBMISSION/BILLING
ERROR(S).
0225 |MISSING PRESCRIBING CARC HAS BEEN MODIFIED. |16 CEAHISERVICE LACKS- N318 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
PROVIDER NUMBER INFORMATION-WHICHHS- D DISCHARGE OR END OF INFORMATION OR HAS
NEEDED-FOR-ABJUBICATION: CARE DATE. SUBMISSION/BILLING
ERROR(S).
0226 |REFERRAL PROV ID CARC HAS BEEN MODIFIED. |16 CLAHV/SERVICE LACKS- N286 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
REQUIRED FOR PROCEDURE INFORMATION-WHICHHS- D REFERRING PROVIDER INFORMATION OR HAS
GROUP NEEDED-FOR-ADJUBICATION: PRIMARY IDENTIFIER SUBMISSION/BILLING
ERROR(S).
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CODE
THIRD PARTY PAYMENT CARC HAS BEEN MODIFIED. SECONDARY PAYMENT CLAIM/SERVICE LACKS
AMOUNT INVALID INFORMAHON-WHICHHS- CANNOT BE CONSIDERED INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- WITHOUT THE IDENTITY OF SUBMISSION/BILLING
OR PAYMENT INFORMATION ERROR(S).
FROM THE PRIMARY PAYER.
THE INFORMATION WAS
EITHER NOT REPORTED OR
WAS ILLEGIBLE
0228 |BILLING PROVIDER CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- MA70 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
SIGNATURE MISSING INFORMATHON-WHICHHS- D PROVIDER INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATHON- REPRESENTATIVE SIGNATURE SUBMISSION/BILLING
ERROR(S).
0229 |SOURCE OF ADMISSION CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- MA42 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
MISSING INFORMAHON-WHICHHS- D ADMISSION SOURCE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0231 [(RENDERING PROVIDER CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- N290 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
NUMBER IS MISSING INFORMATHON-WHICHHS- D RENDERING PROVIDER INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- PRIMARY IDENTIFIER SUBMISSION/BILLING
ERROR(S).
0233 |UNITS OF SERVICE MISSING |CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M53 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D DAYS OR UNITS OF SERVICE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0234 (PROCEDURE CODE MISSING |CARC HAS BEEN MODIFIED. 16 CLEAIMISERVACELACKS- M51 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D PROCEDURE CODE(S) INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0236 |DETAIL DOS DIFFERENT THAN |CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M52 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
THE HEADER DOS INFORMAHON-WHICHHS- D "FROM" DATE(S) OF INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SERVICE. SUBMISSION/BILLING
ERROR(S).
0237 [OUTPATIENT CLAIMS CANNOT |CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- N62 DATES OF SERVICE SPAN 16 CLAIM/SERVICE LACKS N/A N/A
SPAN DATES INFORMATHON-WHICHHS- MULTIPLE RATE PERIODS. INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- RESUBMIT SEPARATE CLAIMS. SUBMISSION/BILLING
ERROR(S).
0238 |MEMBER NAME IS MISSING CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- MA36 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D PATIENT NAME INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0239 |THE DETAIL "TO" DATE OF CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M59 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
SERVICE IS MISSING INFORMATHON-WHICHHS- D "TO" DATE(S) OF SERVICE INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0240 |THE DETAIL "TO" DATE IS CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- M59 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D "TO" DATE(S) OF SERVICE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0242 |SECONDARY DIAGNOSIS CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
CODE INVALID FORMAT INFORMATHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0243 |MISSING MEDICARE PAID CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- N307 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
DATE INFORMATHON-WHICHHS- D ADJUDICATION OR INFORMATION OR HAS
NEEDED-FOR-ADJUDICATON- PAYMENT DATE. SUBMISSION/BILLING
ERROR(S).
0244 |THIRD DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
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CODE EOB CODE DESCRIFTION ASSIGNMENT REASON DESCRIPTION CODE B CODE DESCRIPTION REMES DESCRIPTION
CODE REASON CODE
CODE
MISSING OCCURRENCE CODE [CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI CLAIM/SERVICE LACKS
INFORMAHON-WHICHHS- D OCCURRENCE CODE(S). INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0246 |FOURTH DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATHON- SUBMISSION/BILLING
ERROR(S).
0248 |PLACE OF SERVICE IS CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M77 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
MISSING OR BLANK INFORMAHON-WHICHHS- D PLACE OF SERVICE. INFORMATION OR HAS
NEEDED-FOR-ADJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0249 |PLACE OF SERVICE IS INVALID |CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M77 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D PLACE OF SERVICE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0254 |BILLING PROVIDER LOCATION |CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- mM77 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
CODE MISSING INFORMAHON-WHICHHS- D PLACE OF SERVICE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0255 |[BILLING PROVIDER LOCATION |CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- M77 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
CODE INVALID INFORMATHON-WHICHHS- D PLACE OF SERVICE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0256 |MISSING MEDICARE PAID CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- N307 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
DATE - DETAIL INFORMAHON-WHICHHS- D ADJUDICATION OR INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- PAYMENT DATE. SUBMISSION/BILLING
ERROR(S).
0257 |PLACE OF SERVICE IS INVALID |CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- M77 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
- DETAIL INFORMATHON-WHICHHS- D PLACE OF SERVICE INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0258 |PRIMARY DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
MISSING INFORMAHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0259 |[DATE BILLED IS CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- MA31 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
MISSING/INVALID INFORMATHON-WHICHHS- D BEGINNING AND ENDING INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- DATES OF THE PERIOD SUBMISSION/BILLING
BILLED. ERROR(S).
0260 |UNITS OF SERVICE NOT IN CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M53 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
VALID FORMAT INFORMAHON-WHICHHS- D DAYS OR UNITS OF SERVICE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0261 |TOOTH NUMBER MISSING CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- N37 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D TOOTH NUMBER/LETTER INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0262 |TOOTH NUMBER INVALID CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- N37 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D TOOTH NUMBER/LETTER INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0263 [TOOTH SURFACE CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- N75 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D TOOTH SURFACE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- INFORMATION SUBMISSION/BILLING
ERROR(S).
0264 |DETAIL FROM DATE OF CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- M52 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
SERVICE IS MISSING INFORMATHON-WHICHHS- D "FROM" DATE(S) OF INFORMATION OR HAS
NEEDED-FOR-ADJUDICATON- SERVICE SUBMISSION/BILLING
ERROR(S).
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CODE
DETAIL FROM DATE OF CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI CLAIM/SERVICE LACKS
SERVICE IS INVALID INFORMAHON-WHICHHS- D "FROM" DATE(S) OF INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SERVICE SUBMISSION/BILLING
ERROR(S).
0266 |[INSUFFICIENT NUMBER OF CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- N75 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
VALID TOOTH SURFACE INFORMATHON-WHICHHS- D TOOTH SURFACE INFORMATION OR HAS
CODES NEEBEB-FOR-ABJUBDICATHON- INFORMATION SUBMISSION/BILLING
ERROR(S).
0268 |BILLED AMOUNT MISSING CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M54 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D TOTAL CHARGES INFORMATION OR HAS
NEEDED-FOR-ADJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0269 |DETAIL BILLED AMOUNT CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M79 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D CHARGE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0270 |HEADER TOTAL BILLED CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M79 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT MISSING INFORMAHON-WHICHHS- D CHARGE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0271 |HEADER TOTAL BILLED CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- M54 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT INVALID INFORMATHON-WHICHHS- D TOTAL CHARGES. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0272 |PRIMARY DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- MAG3 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D PRINCIPAL DIAGNOSIS. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0273 |TYPE OF BILL MISSING CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- MA30 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D TYPE OF BILL. INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0274 |TYPE OF BILL CODE INVALID |CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- MA30 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D TYPE OF BILL. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0275 [ADMIT DATE MISSING CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- MA40 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D ADMISSION DATE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0276 |ADMIT DATE INVALID CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- MA40 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D ADMISSION DATE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0277 |ADMIT HOUR INVALID CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- N46 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D ADMISSION HOUR. INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0278 |ADMIT TYPE MISSING CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- MA41 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D ADMISSION TYPE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0279 |INVALID TYPE OF ADMISSION |CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- MA41 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D ADMISSION TYPE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0280 |PATIENT STATUS IS MISSING |CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- MAA43 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D PATIENT STATUS. INFORMATION OR HAS
NEEDED-FOR-ADJUDICATON- SUBMISSION/BILLING
ERROR(S).
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PATIENT STATUS IS INVALID  [CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI CLAIM/SERVICE LACKS
INFORMAHON-WHICHHS- D PATIENT STATUS. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0282 |COVERED DAYS MISSING CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- MA32 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D NUMBER OF COVERED INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATHON- DAYS DURING THE BILLING SUBMISSION/BILLING
PERIOD. ERROR(S).
0283 |COVERED DAYS INVALID CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- MA32 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D NUMBER OF COVERED INFORMATION OR HAS
NEEDED-FOR-ADJUBDICATON- DAYS DURING THE BILLING SUBMISSION/BILLING
PERIOD. ERROR(S).
0284 |PRIMARY CONDITION CODE CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M44 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0285 |SECOND CONDITON CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M44 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0286 |THIRD CONDITION CODE CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- M44 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0287 |FOURTH CONDITION CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M44 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0288 |[FIFTH CONDITION CODE CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- M44 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0289 |SIXTH CONDITION CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M44 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0290 [SEVENTH CONDITION CODE |CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- M44 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D CONDITION CODE. INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0291 |REVENUE CODE 183 CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M46 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
REQUIRES OSC = 74 INFORMATHON-WHICHIS- D OCCURRENCE SPAN INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- CODE(S). SUBMISSION/BILLING
ERROR(S).
0292 |REVENUE CODE 185 CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M50 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
REQUIRES OSC =71 INFORMATHON-WHICHHS- D REVENUE CODE(S). INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0301 |301 PAYER CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- MAO04 SECONDARY PAYMENT 16 CLAIM/SERVICE LACKS N/A N/A
RESPONSIBILTY/OTHER INFORMAHON-WHICHHS- CANNOT BE CONSIDERED INFORMATION OR HAS
PAYER COUNT MISMATCH NEEDED-FOR-ABJUDICATON- WITHOUT THE IDENTITY OF SUBMISSION/BILLING
OR PAYMENT INFORMATION ERROR(S).
FROM THE PRIMARY PAYER.
THE INFORMATION WAS
EITHER NOT REPORTED OR
WAS ILLEGIBLE.
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INSURED GROUP NAME (HSN [CARC HAS BEEN MODIFIED. SECONDARY PAYMENT CLAIM/SERVICE LACKS
TYPE) IS MISSING OR INVALID INFORMAHON-WHICHHS- CANNOT BE CONSIDERED INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- WITHOUT THE IDENTITY OF SUBMISSION/BILLING
OR PAYMENT INFORMATION ERROR(S).
FROM THE PRIMARY PAYER.
THE INFORMATION WAS
EITHER NOT REPORTED OR
WAS ILLEGIBLE.
0303 |DESTINATION PAYER ID MUST |CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M56 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
BE 995 INFORMATHON-WHICHHS- D PAYER IDENTIFIER. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATHON- SUBMISSION/BILLING
ERROR(S).
0304 |PYR RESPONSIB AND CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- MAO04 SECONDARY PAYMENT 16 CLAIM/SERVICE LACKS N/A N/A
INSURED GRP NAME NOT INFORMAHON-WHICHHS- CANNOT BE CONSIDERED INFORMATION OR HAS
COMPATIBLE NEEDED-FOR-ABJUDICATON- WITHOUT THE IDENTITY OF SUBMISSION/BILLING
OR PAYMENT INFORMATION ERROR(S).
FROM THE PRIMARY PAYER.
THE INFORMATION WAS
EITHER NOT REPORTED OR
WAS ILLEGIBLE.
0315 [HSN PARTIAL CLM PAT CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- N58 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
RESPONSIBILITY AMT NOT INFORMAHON-WHICHHS- D PATIENT LIABILITY AMOUNT INFORMATION OR HAS
PRESENT NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0320 |INVALID TOB FOR HSN CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- MA30 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D TYPE OF BILL. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0339 [REVENUE CODE IS MISSING  |CARC HAS BEEN MODIFIED. 16 CLEAIMISERVACELACKS- M50 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- D REVENUE CODE(S). INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SUBMISSION/BILLING
ERROR(S).
0340 |REVENUE CODE IS INVALID CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M50 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INFORMAHON-WHICHHS- D REVENUE CODE(S). INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0343 |CERTIFICATION CODE INVALID |CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- N657 THIS SHOULD BE BILLED WITH |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATHON-WHICHHS- THE APPROPRIATE CODE FOR INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- THESE SERVICES. SUBMISSION/BILLING
ERROR(S).
0347 |PAYER PRIOR PAYMENT IS CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- MAO04 SECONDARY PAYMENT 16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- CANNOT BE CONSIDERED INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- WITHOUT THE IDENTITY OF SUBMISSION/BILLING
OR PAYMENT INFORMATION ERROR(S).
FROM THE PRIMARY PAYER.
THE INFORMATION WAS
EITHER NOT REPORTED OR
WAS ILLEGIBLE.
0350 [NO. OF DETAILS NOT EQUAL |CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- N34 INCORRECT CLAIM 16 CLAIM/SERVICE LACKS N/A N/A
TO SUBMITTED DETAIL COUNT INFORMATHON-WHICHHS- FORM/FORMAT FOR THIS INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- SERVICE. SUBMISSION/BILLING
ERROR(S).
0355 |FIFTH DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEDED-FOR-ADJUDICATON- SUBMISSION/BILLING
ERROR(S).
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The following changes were incorporated into the MassHealth CARC/RARC list dated 05/01/2018 (based upon the February 1, 2018 CAQH Core Code Combination change log)

NEW
ADIUST ADJUST NEW
EOB UPDATE(S) MADE TO MENT  ADJUSTMENT REASON CODE REMARK NEW ADJUSTMENT REASON NEW REMARK CODE
CODE EOB CODE DESCRIFTION ASSIGNMENT REASON DESCRIPTION CODE B CODE DESCRIPTION REMES DESCRIPTION
CODE REASON CODE
CODE
SIXTH DIAGNOSIS CODE CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI CLAIM/SERVICE LACKS
INVALID INFORMAHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0357 |SEVENTH DIAGNOSIS CODE |CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATHON- SUBMISSION/BILLING
ERROR(S).
0358 |EIGHTH DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEDED-FOR-ADJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0359 |NINTH DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D OTHER DIAGNOSIS INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0360 |TENTH DIAGNOSIS CODE CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D OTHER DIAGNOSIS. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0361 [ELEVENTH DIAGNOSIS CODE |CARC HAS BEEN MODIFIED. 16 CLEAMISERVUCELACKS- M64 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATHON-WHICHHS- D OTHER DIAGNOSIS. INFORMATION OR HAS
NEEBEB-FOR-ABJUBDICATON- SUBMISSION/BILLING
ERROR(S).
0362 |TWELFTH DIAGNOSIS CODE |CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- M64 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D OTHER DIAGNOSIS. INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0363 |[PRINCIPAL ICD9 PROCEDURE |CARC HAS BEEN MODIFIED. 16 CLEAMMISERVUCELACKS- MAG66 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
CODE IS INVALID INFORMATHON-WHICHHS- D PRINCIPAL PROCEDURE INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- CODE. SUBMISSION/BILLING
ERROR(S).
0365 |PRINCIPAL PROCEDURE DATE |CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- N301 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMAHON-WHICHHS- D PROCEDURE DATE(S). INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0366 |[FIRST OTHER PROCEDURE CARC HAS BEEN MODIFIED. 16 CLEAIMISERVACELACKS- M67 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
CODE INVALID INFORMATHON-WHICHHS- D OTHER PROCEDURE INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- CODE(S). SUBMISSION/BILLING
ERROR(S).
0368 |FIRST OTHER PROCEDURE CARC HAS BEEN MODIFIED. 16 CEAIMISERVICELACKS- N301 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
DATE INVALID INFORMAHON-WHICHHS- D PROCEDURE DATE(S). INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0369 |SECOND OTHER PROCEDURE |CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M67 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
CODE INVALID INFORMATHON-WHICHHS- D OTHER PROCEDURE INFORMATION OR HAS
NEEBEB-FOR-ABJUBICATON- CODE(S). SUBMISSION/BILLING
ERROR(S).
0371 |SECOND OTHER PROCEDURE |CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- N301 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
DATE INVALID INFORMAHON-WHICHHS- D PROCEDURE DATE(S). INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- SUBMISSION/BILLING
ERROR(S).
0372 |THIRD OTHER PROCEDURE CARC HAS BEEN MODIFIED. 16 CEAIMISERVACELACKS- M67 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
CODE INVALID INFORMATHON-WHICHHS- D OTHER PROCEDURE INFORMATION OR HAS
NEEDED-FOR-ABJUDICATON- CODE(S). SUBMISSION/BILLING
ERROR(S).
0375 |FOURTH OTHER PROCEDURE |CARC HAS BEEN MODIFIED. 16 CEAIMISERVCELACKS- M67 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
CODE INVALID INFORMATHON-WHICHHS- D OTHER PROCEDURE INFORMATION OR HAS
NEEDED-FOR-ADJUDICATON- CODE(S). SUBMISSION/BILLING
ERROR(S).




CARCs and RARCs CHANGE LOG

The following changes were incorporated into the MassHealth CARC/RARC list dated 05/01/2018 (based upon the February 1, 2018 CAQH Core Code Combination change log)

NEW
ABJEST ADJUST NEW
EOB UPDATE(S) MADE TO MENT  ADJUSTMENT REASON CODE REMARK NEW ADJUSTMENT REASON NEW REMARK CODE
cope ~ FOB CODEDESCRIPTION ASSIGNMENT REASON DESCRIPTION cope REMARK CODEDESCRIPTION - MENT CODE DESCRIPTION REMARK DESCRIPTION
CODE REASON CODE
CODE
FIFTH OTHER PROCEDURE  [CARC HAS BEEN MODIFIED. MISSING/INCOMPLETE/INVALI CLAIM/SERVICE LACKS
CODE INVALID INFORMATION-WHICHS- D OTHER PROCEDURE INFORMATION OR HAS
NEEDED-FORADIUBICATION: CODE(S). SUBMISSION/BILLING
ERROR(S).
0382 |ATTENDING PHYSICIAN ID CARC HAS BEEN MODIFIED. |16 CLAIM/SERVIGE LACKS- N253  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATION-WHHCHHS- D ATTENDING PROVIDER INFORMATION OR HAS
NEEDED FORADJUDICATION. PRIMARY IDENTIFIER. SUBMISSION/BILLING
ERROR(S).
0383 |[FIRST OTHER PHYSICIAN ID  [CARC HAS BEEN MODIFIED. |16 CLAWM/SERVICE LACKS- N270  [MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INVALID INFORMATION-WHICHS- D OTHER PROVIDER PRIMARY INFORMATION OR HAS
NEEDED-FORADIUBICATION- IDENTIFIER. SUBMISSION/BILLING
ERROR(S).
0389 |REVENUE CODE REQUIRES A [CARC HAS BEEN MODIFIED. |16 CLAIM/SERVIGE LACKS- M20 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
CORRESPONDING INFORMATION-WHHCHHS- D HCPCS. INFORMATION OR HAS
HCPCS/CPT4 NEEDED FORADJUDIGATION. SUBMISSION/BILLING
ERROR(S).
0391 |MEDICARE DEDUCTIBLE CARC HAS BEEN MODIFIED. |16 CLAWM/SERVICE LACKS- N58 MISSING/INCOMPLETE/INVALID |16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT MISSING-DETAIL INFORMATION-WHICHS- PATIENT LIABILITY AMOUNT INFORMATION OR HAS
NEEDED-FORADIUBICATION: SUBMISSION/BILLING
ERROR(S).
0392 |MEDICARE PAID AMOUNT NOT [CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N58 MISSING/INCOMPLETE/INVALID P16 CLAIM/SERVICE LACKS N/A N/A
NUMERIC-DETAIL INFORMATION-WHHCHHS- INFORMATION OR HAS
NEEDED FORADJUDIGATION. SUBMISSION/BILLING
ERROR(S).
0393 |MEDICARE DEDUCTIBLE CARC HAS BEEN MODIFIED. |16 CLAWM/SERVICE LACKS- N58 MISSING/INCOMPLETE/INVALID P{16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT MISSING INFORMATION-WHICHS- INFORMATION OR HAS
NEEDED-FORADIUBICATION: SUBMISSION/BILLING
ERROR(S).
0394 |MEDICARE CO-INSURANCE  |CARC HAS BEEN MODIFIED. 16 CLAIM/SERVICE LACKS- N58 MISSING/INCOMPLETE/INVALID P16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT MISSING INFORMATION-WHHEHHS- INFORMATION OR HAS
NEEDED FOR-ADJUDIGATION. SUBMISSION/BILLING
ERROR(S).
0395 |HEADER STATEMENT COVERS [CARC HAS BEEN MODIFIED. |16 CLAWM/SERVICE LACKS- M52 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
PERIOD "FROM" DATE INFORMATION-WHICHS- D "FROM" DATE(S) OF INFORMATION OR HAS
MISSING NEEDED-FORABIUBICATION: SERVICE SUBMISSION/BILLING
ERROR(S).
0396 |HEADER STATEMENT COVERS [CARC HAS BEEN MODIFIED. 16 CLAIM/SERVIGE LACKS- M52 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
PERIOD "FROM" DATE INVALID INFORMATION-WHHEHHS- D "FROM" DATE(S) OF INFORMATION OR HAS
NEEDED FOR-ADJUDIGATION. SERVICE SUBMISSION/BILLING
ERROR(S).
0397 |HEADER STMT COVERS CARC HAS BEEN MODIFIED. |16 CLANM/SERVICE LACKS- M59 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
PERIOD "THROUGH" DATE INFORMATION-WHICHS- D "TO" DATE(S) OF SERVICE INFORMATION OR HAS
MISSING NEEDED-FORABIUBICATION: SUBMISSION/BILLING
ERROR(S).
0398 |STATEMENT COVERS PERIOD |CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- M59 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
"THROUGH" DATE INVALID INFORMATION-WHHEHHS- D "TO" DATE(S) OF SERVICE INFORMATION OR HAS
NEEDED FOR-ADJUDIGATION. SUBMISSION/BILLING
ERROR(S).
0400 |[DETAIL UNITS OF SERVICE ~ |CARC HAS BEEN MODIFIED. |16 CLANM/SERVICE LACKS- M53 MISSING/INCOMPLETE/INVALI (16 CLAIM/SERVICE LACKS N/A N/A
MUST BE GREATER THAN INFORMATION-WHICHS- D DAYS OR UNITS OF INFORMATION OR HAS
ZERO NEEDED-FORABIUBICATION: SERVICE. SUBMISSION/BILLING
ERROR(S).
0401 |PRESENT ON ADMISSION CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N434  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INDICATOR MISSING INFORMATION-WHHEHHS- D PRESENT ON ADMISSION INFORMATION OR HAS
NEEDED-FORADIUBICATION- INDICATOR. SUBMISSION/BILLING
ERROR(S).
0402 |PRESENT ON ADMISSION CARC HAS BEEN MODIFIED. |16 CLANM/SERVICE LACKS- N434  [MISSING/INCOMPLETE/INVALI [16 CLAIM/SERVICE LACKS N/A N/A
INDICATOR INVALID INFORMATION-WHHCHHS- D PRESENT ON ADMISSION INFORMATION OR HAS
NEEDED-FORABIUBICATION: INDICATOR. SUBMISSION/BILLING
ERROR(S).




CARCs and RARCs CHANGE LOG

The following changes were incorporated into the MassHealth CARC/RARC list dated 05/01/2018 (based upon the February 1, 2018 CAQH Core Code Combination change log)

NEW
ADJUST
MENT
REASON
CODE

ADJUST

MENT  ADJUSTMENT REASON CODE
REASON DESCRIPTION

CODE

NEW
REMARK
CODE

EOB
CODE

UPDATE(S) MADE TO
ASSIGNMENT

REMARK
CODE

NEW ADJUSTMENT REASON
CODE DESCRIPTION

NEW REMARK CODE

EOB CODE DESCRIPTION DESCRIPTION

REMARK CODE DESCRIPTION

PRESENT ON ADMISSION IND

CARC HAS BEEN MODIFIED.

MISSING/INCOMPLETE/INVALI

CLAIM/SERVICE LACKS

PRESENT WHERE NOT INFORMATION-WHIGH-S- D PRESENT ON ADMISSION INFORMATION OR HAS
ALLOWED NEEDED-FORADJUDIGATION. INDICATOR. SUBMISSION/BILLING
ERROR(S).
0410 |MEDICARE DENIAL ON CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N8 CROSSOVER CLAIMDENIED |16 CLAIM/SERVICE LACKS N/A N/A
CROSSOVER CLAIM INFORMATION-WHIGH-IS- BY PREVIOUS PAYER AND INFORMATION OR HAS
NEEDED-FOR-ADJUDIGATION: COMPLETE CLAIM DATA NOT SUBMISSION/BILLING
FORWARDED. RESUBMIT THIS ERROR(S).
CLAIM TO THIS PAYER TO
PROVIDE ADEQUATE DATA
FOR ADJUDICATION.
0427 |ACCIDENT DATE INVALID CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N305  |MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
INFORMATION-WHIGH-IS- D INJURY/ACCIDENT DATE. INFORMATION OR HAS
NEEDED-FOR-ADJUDICATION: SUBMISSION/BILLING
ERROR(S).
0431 |DEDUCTIBLE AMOUNT INVALID|CARC HAS BEEN MODIFIED. |16 CLAIMISERVICE LACKS- N58 MISSING/INCOMPLETE/INVALID P[16 CLAIM/SERVICE LACKS N/A N/A
DETAIL INFORMATION-WHIGH-S- INFORMATION OR HAS
NEEDED-FORADJUDIGATION: SUBMISSION/BILLING
ERROR(S).
0432 |COINSURANCE AMOUNT CARC HAS BEEN MODIFIED. |16 CLAIM/SERVIGE LACKS- N58 MISSING/INCOMPLETE/INVALID P16 CLAIM/SERVICE LACKS N/A N/A
INVALID-DETAIL INFORMATION-WHIGH-S- INFORMATION OR HAS
NEEDED-FORADJUDICATION: SUBMISSION/BILLING
ERROR(S).
0433 |MEDICARE DEDUCTIBLE CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N58 MISSING/INCOMPLETE/INVALID P[16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT INVALID INFORMATION-WHIGH-S- INFORMATION OR HAS
NEEDED-FORADJUDIGATION: SUBMISSION/BILLING
ERROR(S).
0434 |MEDICARE COINSURANCE  |CARC HAS BEEN MODIFIED. |16 CLAIM/SERVIGE LACKS- N58 MISSING/INCOMPLETE/INVALID P16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT INVALID INFORMATION-WHIGH-S- INFORMATION OR HAS
NEEDED-FOR-ADJUDICATION: SUBMISSION/BILLING
ERROR(S).
0436 |TOTAL MEDICARE ALLOWED |CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- N245  [INCOMPLETE/INVALID PLAN |16 CLAIM/SERVICE LACKS N/A N/A
AMOUNT INVALID INFORMATION-WHIGH-S- INFORMATION FOR OTHER INFORMATION OR HAS
NEEDED-FOR-ADJUDICATION: INSURANCE SUBMISSION/BILLING
ERROR(S).
0437 |MEDICARE PSYCH CARC HAS BEEN MODIFIED. |16 CLAIM/SERVICE LACKS- M49 MISSING/INCOMPLETE/INVALI |16 CLAIM/SERVICE LACKS N/A N/A
ADJUSTMENT AMOUNT INFORMATION-WHIGH-S- D VALUE CODE(S) OR INFORMATION OR HAS
INVALID NEEDED-FOR-ADJUD